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OSTEOPATHY AND ITS LEGAL RECOGNITION. 


C. W. Proctor, A. M., Ph. D., D, O., Buffalo, N. Y. 


Every practitioner of ostecpathy is frequently asked, What is osteopathy ? 
When and where did it originate? Wherein does it differ from other systems 
of healing? It is the purpose of this article to answer briefly and yet clearly 
these and other inquiries so often made. 


CHARACTER OF THE TREATMENT. 

The osteopathist treats by manipulation, with the aid of hygienic measures, 
instead of using drugs. 

Without discussing the value of drugs, the fact is well established that 
excellent results have been secured without their use, when scientific manipu- 
lation has been employed. Swedish movements, massage, physical culture 
and even simple rubbing, have been practiced with great benefit, notwithstand- 
ing the fact that the practitioners of these had no adequate knowledge of the 
human body in health and disease. They could not diagnose their own cases, 
but depended upon a physician, who had only a theoretical knowledge of 
manipulations. 


DIFFERENCE FROM OTHER FORMS OF TREATMENT. 

Osteopathy is based upon an intimate knowledge of the anatomy, physi- 
ology, pathology and chemistry of the huxnan body, and this knowledge is pos- 
sessed by the man who is to use it, and not by the man who tells someone else 
to use it. For this reason it stands as an independent system, and as such 
is properly recognized by law in seventeen states of the union, and will un- 
doubtedly soon be in many more. The osteopathist is the only practitioner of 
a system of manipulation who has an adequate knowledge of the human body, 
understands the use of antiseptics and disinfectants, public sanitation, diag- 
nosis of disease and the use of antidotes to poisons in emergency. He there- 
fore justly considers it unfair that he should be required to submit to the di- 
rection of a physician who, though he may know much of drugs, knows 
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nothing of osteopathic manipulation. The osteopathist can recognize con- 
tagious diseases and takes the same precautions against their spread that the 
M. D. does; he knows the dangerous symptoms of disease and can regulate 
his treatment with less peril to his patient than one who administers powerful 
drugs. 

WHAT OSTEOPATHY COMPREHENDS. 


Again, osteopathy is more extensive than any other system of manipulation. 
It includes “bloodless surgery.” Who will not admit the importance of 
having ‘specialists in manipulation to reduce dislocations and subluxations 
of the numerous articulations of the human body? No field of practice 
offers greater usctulness. 

The one who prevents an operation for appendicitis and restores to health 
a patient is as eminent a specizlist as he who cuts out an appendix and 
obtains similer results. And shall I not say a greater benefactor 4 


ITS CHIEF DISTINGUISHING FACTOR. 

The chief distinction between osteopathy and other systems is the recogni- 
tion of anatomical defects lying hehind disease. Theoretical discussion of 
this proposition is unavailing. It is denied by most medical men, but the 
results of treatment based on that theory give it a claim that cannot be thrust 
aside by denials. No investigations by any medical organization have ever 
heen made of a character to disprove it. 


RESULTS OF TREATMENT. 

Results are the final tests of any svstem. Such have been the results in the 
ten years since the first class was-graduated that no candid investigator can 
question their value. If the testimony of men in every walk of life—sena- 
tors, congressmen, governors, Judges, professional men, including many physi 
cians and business men—have any weight in such a question, the results 
certainly justify the claim of osteopathy to a right to exist. It is little les- 
than a crime against civilization that a man should be hunted like a common 
criminal because he has set a dislocated hip, and for the reason that he refuses 
to believe in the efticacy of drugs and refuses to take the time to study what 
he does not believe and what he does not wish to practice. 


. THE ORIGIN AND GROWTH. 

Osteopathy was originated, after years of study, by Dr. A. T. Still, now of 
Kirksville, Mo., a practicing physician. He established a school to teach the 
science (early in the 90’s), and so rapid has been its growth that there are now 
at least eight regularly organized schools of osteopathy and over 2,000 regu- 
larly graduated practitioners. A national organization for scientific discus- 
sion and for maintaining higher standards of professional practice and char- 
acter has been formed with a large membership; and nearly every state has a 
similar organization. 


LEGISLATION AND RECOGNITION. 
The following states. and territories have recognized this practice by lega! 
enactment: Vermont, Connecticut, Ohio, Indiana, Michigan, Tennessec, 
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Wisconsin, Illinois, Iowa, Missouri, North Dakota, South Dakota, Ne- 
braska, Kansas, Texas, Montana and California. In all other states and 
territories the practice has been recognized as not violating existing law, ex- 
cept in Alabama and New Mexico, where the medical profession is using 
every effort to have it excluded, and it has been decided in the courts of these 
states that osteopathists must take a medical examination. Public opinion 
will no doubt soon compel favorable legislation, as the public is generally will- 
ing to treat fairly any system that proves its usefulness. 


DISEASES TREATED, 

Osteopathy treats successfully all kinds of curable diseases. And why 
should it not? Every curable disease is healed by natural forces of the body. 
Drugs only claim to stimulate natural forces or remove hindrances to those 
forces. Scientific manipulation is one of the most effective agencies for re- 
moving hindrances and stimulating natural forces that is known. Supple- 
meuted by proper hygienic measures, and employed by specialists, it has cured 
thotisands of eases which drugs had failed to relieve. Nervous diseases, 
stomach and bowel troubles, asthma, rheumatism, diabetes, affections of the 
eye, pneumonia, fevers, dislocations, some forms of tumors, and many other 
(liseases have been treated with marked success. Not every case of every one 
of these diseases is cured, but many cases of each, incurable by any other 
means, have yielded to this treatment. I reiterate that it is a proper stimula- 
tion of nature’s forces and a removal of hindrances to nature’s activities that 
cures disease, and in this osteopathy has proven her success. 


REQUIREMENTS OF PRACTITIONERS. 

It is sometimes objected that the course of study should be as long as a 
medical course and of the same character. If the osteopathist does not prae- 
tice surgery why should he be compelled to take an extended course in it’ If 
he takes a course adequate for proper diagnosis of surgical cases and such 
treatment as he uses, why should he be required to take the same course as 
those who use the knife? If he does not use anything but a few antisepties 
why should he be required to take the same course as the man who, in his daily 
practice, administers the most powerful poisons? He neither uses them nor 
believes them so effective as his treatment; why should he be required to 
study them ? 

Aside from the time required in the study of surgery and materia medica, 
the osteopathic requirements are equal to the medical. Four terms of six 
months is the minimum requirement in most states for the M. D., and four 
terms of five months each for the D. O. But the osteopathic schools have 
now announced an extension of the course to three years of eight or nine 
months each, and this certainly is the equal or superior of the medical re- 
quirement. 

Every legitimate objection has been met, unless it is assumed that it is 
preper to settle truths of science by legislative enactment, and to compel a 
sick man to take medicine or go without any form of treatment. 

The object of medical legislation cannot be to force any system upon the 
people. That is repugnant to our sense of justice and to our free institu- 
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tions. Its object is to require competence in the work done. It is proper for 

the osteopath to be required to be competent in the art and science which he 

practices. He should be required to prove that competence. But there is no 

justice in requiring him to be competent to use drugs which he does not ad- 

minister, or to be skillful in the use of the knife which he does not employ. 
EXAMINATION REQUIREMENTS. 


Nor is it just that those should examine him as to his qualifications who 
have never studied his system, and require of him a system that neither he 
nor his patients wish ; who are antagonistic to him and who seek to prevent the 
development of his school of practice. His examination should be a fair and 
impartial one, and the profession welcome such a test. In such branches as 
are common to the practice of all schools osteopaths are willing to take ex- 
amination before a board composed of the representatives of different schools, 
but on the subject of osteopathic therapeutics none but one of the profession 


should be examiner. 
835-37 Ellicott Square. 





THE LAW OF EXPERT TESTIMONY. 


The following clipping from the November, 1902, Journal of Osteopathy. 
Kirksville, Mo., while not at all surprising, being undoubtedly a correct inter- 
pretation of the jaw, is interesting because it is probably the first time that 
the competency of medical doctors as experts in the kind of case mentioned 
has ever been passed upon judicially: 

In the case of Goldie Granger vs. Dr. C. E. Still , recently tried in this county, a suit for 
damages for alleged malpractice, the court instructed the jury to find for the defendant. 
The court sustained defendant’s demurrer and gave a ruling on two points. First, plaintiff’s 
evidence was not sufficient to establish malpractice; second, the physicians who testified as 
experts were not competent because they were from a different school of practice than the 
defenceant. Medical doctors, according to this ruling, are no more competent to testify in 
regard to correct osteopathic treatment than a committee of Baptists are qualified to try a 
Methodist for heresy. 

Of course an osteopath would not be competent to testify as to the correct- 
ness of drug treatment. It has been decided, however, in an Ohio case in a 
suit for personal injuries that an osteopath could testify as an expert. ‘The 
Toledo Times of May 14 said: 

The point was raised as to whether an osteopath could give expert medical testimony, the 
same as a physician, and Judge Barber allowed Dr. McCoy, a lady osteopath, to give such tes- 
timony, thus placing osteopathic science on an equal basis with the other departments of 
medical science as far as the courts are concerned. 





With the January number the Northern Osteopath and Cosmopolitan Os- 
teopath Consolidated, Minneapolis, will appear under the title of the Osteo- 
pathic World. We congratulate the publishers upon the change. The new 
name is less cumbersome and more comprehensive than the old one. 





Osteopathy is not a suppliant for special privileges. All it asks is a fair 
field and no favors. With equal opportunities before the law a system that 
cannot maintain itself in public favor deserves to perish from the earth. 
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FEVERS. 


Guy Wendell Burns, M. D., D. O., New York. 
Paper read before the American Osteopathic Association at Milwaukee, Wis. 


I selected this subject for two reasons. Ist. Because the meeting of the 
Association was to be held in August, and August is the time, of all times in 
the year, when the body is at fever heat and the mind is least able to compre- 
hend. 2d. Because it has been my good fortune, since I have been in New 
York, to have access to several private laboratories where many wonderful 
specimens of diseased tissue and germ life can be seen. 

This is a branch of medical study to which the osteopathic profession has, as 
yet, given little attention, but the day is coming when we will have to meet and 
dispose of this, as well as many other important questions, and the more we 
can learn of the enemies’ thunder, the louder we can make our own. 

It is not my intention, in this paper, to go into a minute discussion of the 
germ theory in its different phases; but I wish first to mention as briefly as 
possible the principles upon which the theory of fever is based. The word 
fever, derived from the Latin febris, a burning, signifies any elevation of tem- 
perature above the normal, accompanied by quickened circulation, increased 
katabolism, or tissue waste and faulty secretions. 

Fever may be either symptomatic or idiopathic. It is symptomatic, second. 
ary, non-specific, when the heightened temperature and the general constitu- 
tional disturbances attend and depend upon local inflammations. It is idio- 
pathic, primary, specific, when the heightened temperature and general consti- 
tutional disturbances are independent of local inflammations, and result either 
from the action of some morbific agent introduced into the organism from 
without or from a disturbance of the nerve centers by some morbific agent 
developed within the organism. 

The variety of fevers, continuous, remittent, intermittent, relapsing, as- 
thenic, ete., which may constitute an illness, depends upon the course and 
mode of progress of the symptoms. The course of all fever is marked by 
three tolerably distinct stages. ‘The first stage is that of invasion, during 
which the temperature rises more or less evenly. The second stage is the fas- 
tigium or acme, during which the temperature rises to its maximum, and the 
fever becomes fully developed. The third stage is the period of defervescence, 
which may be ushered in either by crisis or lysis. In crisis the defervescence 
is rapid, the temperature becoming normal within a few hours. It is some- 
times accompanied by critical discharges ; profuse sweating, copious urination 
or watery diarrhea. Crisis is not infrequently followed by more or less col- 
lapse, characterized by subnormal temperature. In lysis the defervescence is 
gradual, the temperature taking three or more days to reach the normal. Con- 
valescence is the period of recovery after disease, and lasts from the termina- 
tion of the disease to complete restoration to health and strength. 

Thamediately connected with the stndv of fevers is the doctrine of animal 
neat. The maintenance of a constant bodily temperature in health is believed 
to he due to certain vital and chemical processes presided over and controlled 
by the nervous centers. Under the general term metabolism, modern physiol- 
ogists describe two important processes which are constantly at work in the 
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organism, constructive metabolism, repair, tissue formation, and destructive 
metabolism, waste, tissue disintegration. 

Foster says: Whenever metabolism is going on, or to be more exact, when- 
ever destructive metabolism is going on, heat is being set free. In growth or 
in repair, in the disposition of new material, in the transformation of lifeless 
pabulum, into living tissue in the constructive metabolism of the body, heat is 
undoubtedly to a certain extent absorbed and rendered latent; the energy of 
the construction may be, in part at least, supplied by heat present. But all 
this, together with the heat present in a potential form in the substance so built 
up into tissue, is lost to the tissue during its destructive metabolism ; so that 
the whole metabolism, the whole cycle of change from the lifeless pabulum, 
through the living tissue, back to the lifeless product of vital action, is emi- 
nently a source of heat. 

Under the regulating power of the nervous centers the normal balance heat 
production and heat elimination is so well maintained that no accumulation in 
the system occurs, and the mean normal temperature remains unaltered. 
When fever exists, metabolism is disturbed, the relation between production 
and elimination is changed, the formation of urea and carbonic acid is in- 
creased, and the heat of the body rises above normal. In this consists the 
metabolic theory of fever. 

The thermal nervous system, according to Macalister, consists of the heat- 
regulating mechanism, the heat-producing mechanism and the heat-discharg- 
ing mechanism. Heat-regulation, heat-production and heat-discharge may 
one or all be disturbed by fever. Disturbance of heat-regulation, the highest 
function, causes irregular rise and fall of temperature. Disturbance of both 
heat-regulation and heat-production gives rise to heightened temperature— 
true fever. Disturbance of heat-discharge, the lowest function, simultanous- 
ly with that of heat-regulation and heat-production, causes dangerous or even 
fatal temperature. 

In febrile conditions the thermotaxie or heat-regulating mechanism is the 
first to be impaired; then the thermogenic or heat-producing mechanism be- 
comes more active; and lastly the thermolitie or heat-discharging mechanism 
more or less completely fails. During the recovery from a febrile attack, the 
lowest function, that of heat-elimination, is the first aroused to activity, and 
the result is a critical sweat, with more or less rapid decline of surface tem- 
perature ; the exalted heat-producing function then becomes less active; the 
highest function, that of heat-regulation, is re-established, and as a result the 
temperature becomes more consistent. This constitutes the neurotic theory of 
fevers. These theories—the neurotic and metabolic—appear to offer the best 
working hypothesis yet advanced to explain the various phenomena of fever. 

The objective cause of fever is, in most cases, some local lesion or disorder— 
especially inflammation ; some direct or reflex irritation of the central nervous 
system ; or, as in the infective or specific fevers, the presence in the system of 
some morbific agent of the nature of a microbe or its ptomaine. Just how the 
different pyrogenic elements act to bring about fever is as yet a matter of spec- 
ulation. The theory that seems most consistent with our present knowledge 
is that the febrile process is due to the influence of the morbid poison primari- 




















AMERICAN OSTEOPATHIC ASSOCIATION 135 
e - 


ly, upon the thermogenic center to produce rise of temperature, and secondari- 
ly upon the parenchymatous elements to produce inordinate metabolism, with 
increased tissue combustion, and consequently increased heat and tissue waste. 
Concerning the exact nature of contagion, we have as yet no positive knowl- 
edge. Widely different theories have at different times been held in regard 
to it, but the germ theory, although by no means universally accepted, stands 
now in highest favor with medical theorists. According to this hypothesis 
the contagia consists of living microscopic organisms, or of soluble chemical 
substances secreted by them. These micro-organisms are probably of a vege- 
table nature and are commonly known as bacteria. Notwithstanding a ma- 
jority of the medical writers of today are of the opinion that either these 
micro-organisms or their poisonous secretions have an actual relationship to 
disease, it is but just to state that a respectable minority of the profession look 
upon them merely as epi-phenomena, appearing as a consequence rather than 
a cause of morbid processes. 

Following closely upon the question of the cause of fevers is the question of 
immunity, and perhaps the most popular theory in this regard is the romantic 
theory of Phagocytosis, which maintains that the white elements of the blood 
are the actual defenders of the organism, and that the immediate struggle is 
between these cells and the invading parasites. The name phagocytes has 
been given these fighting leucocytes. They are endowed with the power of 
movement, and are capable of attacking and devouring foreign substances. 
During the struggle between these cells and the parasitic invaders the latter 
are seized upon by leucocytes, which accumulate at the point of invasion and 
draw the invaders into the retracted portions of their bodies. If the organism 
is victorious, the pathogenic microbes are finally enveloped and eventually dis- 
appear by absorption and digestion. If, however, the invading army is vic- 
torious, the cells are seriously injured or destroyed, the microbes begin to 
multiply and spread, and sufficient disturbance of function is produced to 
cause elevation of temperature and other febrile phenomena. 

This, though very brief and erude, will give you an outline of the M. D.’s 
gospel and the foundation upon which he has builded his faith in this connec- 
tion. Some of it we can, from an osteopathic standpoint, accept and heartily 
indorse, while there is some of it which we cannot. It is interesting, how- 
ever, to note how near they are to, and yet how far from the mark. For in- 
stance, take the metabolic and neurotic theories of fever. I think there is a 
great deal of truth in them, and I believe I can indorse them in so far as they 
go, but neither of them direct us to the cause. 

One very eminent writer says: “The definite objective cause of fever is, in 
most cases, some local lesion or disorder, especially inflammation ; some direct 
or reflex irritation of the central nervous system.” He little realized, when 
he spoke ihese words, how near he came to expressing the osteopathic idea. 
But why does he stop with that statement? Why does he not get down to 
bed rock with his investigations and determine what this “local lesion or dis- 
order” is? What the cause of the “inflammation” is, what the cause of this 
“direct or reflex irritation to the central nervous system” is. These are the 
causes that lay the system open to contagion. Why are they not the real 
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causes of the fever. He goes on to say that in the infectious or specific fevers, 
the cause is the presence in the system of some morbific agent, of the nature of 
a microbe or its ptomaine. 

I am not prepared to say whether this is true in all cases or not; there are 
widely different opinions on this point, but supposing it to be true, the most 
remarkable thing to me is, that with all the prominence as writers; with all 
the eminence as physicians; with all the thought and study along these lines, 
none of these men have ever mentioned the one most important of all points: 
That in order for a germ to take root and propagate, it must have a soil. It 
must find a place where it can establish itself,and from which it can work. 
If this were not true, we would all be down before the end of the week. The 
air is full cf germs, and we are taking them into our systems continually ; yet 
we do not succumb. What is the character of this soil? Why does it exist? 
Why has nature not kept this tissue healthy and prevented poisonous sub- 
stauces from lodging in it? 

Here is where good old homespun osteopathy comes in and answers our 
questions theoretically and practically. It shows us where the system is de- 
fective, why this soil exists, and the mechanical’ condition which prevents 
nature from purifying and protecting this area. This mechanical condition 
dves not necessarily mean a dislocation of some bone, as many people seem 
tothink. A knotted or abnormally contracted muscle can do as much or more 
damage than a dislocated bone. The fact that some of osteopathy’s most won- 
derful cures have been in cases where the bony structure seemed to be intact 
proves this statement; and yet this contraction or knotting is a mechanical 
condition pure and simple. It may not be the initial cause, but it is the cause 
which permits the disturbance to become an established fever and which must 
be removed before the fever can be cured. 

A verv interesting theory in connection with initial causes is that of mole- 
cular polarization, which maintains that each molecule of the body possesses 
a positive and negative pole; that in perfect repose of the nervous system, 
these molecules are harmoniously placed with, positive to negative, positive to 
negative, etc., so that the magnetic current can have uninterrupted access to 
every portion of the body. Now, then, the system receives a shock, in the 
form of a fright, excitement, injury or exposure. This shock causes depolar- 
ization of the molecules to take place, and gives an opportunity for a mechani- 
can condition to occur which prevents nature from re-establishing perfect 
equilibrium. I mean by depolarization this: When the system receives this 
shock the nerves are temporarily bewildered, the molecules of the body are all 
set in a quiver, and for a brief period of time the entire nervous system is ab- 
solutely unbalanced, confused and without control. During this period of 
confusion, though it may be brief, the tissue is strained to its utmost ; muscles 
are abnormally contracted, and nerve force is sent out in abundance, regard- 
less of normal demand. ‘The strong tissues are able to withstand this strain, 
but for the delicate structures, or the tissues that are weak, either from lack of 
development or previous disease, the strain is too great. Something gives 
away and a mechanical disorder is the result. 

If this mechanical disorder should occur at a point where no nerves, ar- 
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teries, veins or lymphatic vessels passed, no particular distress in the system 
would exist further than a sore heaviness of the local point disturbed, but 
the fact that this system of ours is so complex that nerves, muscles, arteries 
and organic structures cross and wind round each other in a hundred differ- 
ent places and ways that in the natural arrangement of things there is just 
enough room in the body for everything it contains, and that when every 
structure is in its place, enjoying its normal function, we are well, it is almost 
impossible for any mechanical disorder to occur without interfering with the 
nerve or blood supply or the functional activity of some other part of the 
body. 

The area not affected by this mechanical condition will gradually resume its 
normal equilibrium ; but the area that is affected by it cannot resume its nor- 
mal equilibrium, owing to the fact that connection with headquarters is cut off. 
The molecules of the tissue affected by this mechanical condition, instead of 
resuming their normal position of positive to negative—positive to negative as 
they were before, are now without a commander; they either become absolute- 
ly dormant or come together positive to positive and negative to negative, 
which means repulsien and increased disorder, as is shown in acute and pain- 
ful inflammation. This shock I will call the initial cause, but the mechanical 
condition set up is what prevents nature from re-establishing perfect equilib- 
rium, and changes the condition into a disease. 

This area, being in disorder and unprotected, is just the soil wherein the 
germ will most quickly establish itself and begin its work of destruction. At 
this point osteopathy is par-excellence. It enables us to detect the source of 
the trouble, remove the obstruction and open up the avenues through the af- 
fected area. The leucocytes are turned loose and the battle begins. If the 
system can furnish warriors enough, there is no question about the result ; but 
if not, the disastrous results of disease follow. 

These different theories may each contain a grain of truth, but to my mind, 
the osteopathic theory is ihe theory of the cause and cure of disease; and I 
firmly believe the day will come when, in acute as well as in chronic condi- 
tions, osteopathy will dominate every other method of treatment. 





Judge Chester C. Cole, LL. D., ex-chief justice of the supreme court of 
Towa, now lecturer on Medical Jurisprudence in the S. S. Still College of 
Osteopathy, Des Moines, closed an article written for the Popular Osteopath 
for February, 1899, with these words: 


What osteopathy asks is a fair opportunity to present its merits; and it claims the right 
to such opoprtunity by reason of its past achievements. The writer of this lays no claim 
to special knowledge in connection with the science of osteopathy, but he feels, that in view 
of its history, it deserves fair treatment and should be awarded an open field for the 
manifestations of its usefulness. 





Senator Morgan, in expressing regret for inability to attend a quasi-public function in 
Selma, writes very encouragingly of the future of the Central City, and makes some sugges- 
tions, one being that a swamp in the environs of the city be drained and the land be used as 
a public park. The only objection he can foresee, he says, is that the consumption of 
quinine will be reduced; but, he adds, ‘we have consumed our share of that.’”—Mobile 
Register, 
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INDEPENDENT VS. EXISTING LEGISLATION. 


Cc. M. Turner Hulett, D. O., Cleveland. O. 


In any discussion of the regulation, by law, of the healing arts, the fact 
should be kept clearly in mind that to engage in this calling, as in any other, 
is the natural right of every individual. This right is not conferred by law. 
Some rights do have their origin in the law. The right to form corporations, 
for instance. The state might refuse to permit of the existence of any cor- 
porate organizations, and while not good policy, this would not interfere with 
the natural right of any person. Medical legislation is not of this character. 
It is restrictive, not enabling. Nor does it content itself with applying its 
restrictions to those individuals whose methods have been proved to be inimi- 
eal to the welfare of society. It goes much further. It deprives every mem- 
ber of society of the right to engage in this calling until he shall have complied 
with certain prescribed conditions. When he shall have met these conditions, 
he is absolved from the law’s prohibition, and is restored to the freedom of 
which it had deprived him. 

The right of the state to thus deprive all of its citizens rests in the exercise 
of its police power—of restricting the acts of the individual where those acts 
may imperil the welfare of the many. But when danger to others does not 
exist, its police power may become usurpation, indeed, may be vicious abso- 
lutism if exercised in the interests of a certain class. 

The sum total of knowledge relating to disease and its cure, does not consti- 
tute specifically a science, as is mathematics, or chemistry. It is made up 
of portions of a large number of sciences, many of which are themselves in- 
complete. For convenience we may recognize two general subdivisions; first, 
all those facts and principles by which we may know the history, cause and 
nature of disease; second, all those facts and principles by which we may 
know how to cure disease. It is evident that the differences between the 
various schools lie largely in the second division, and this is recognized in 
those state laws which provide for a single board, in placing the examination 
of applicants in the subjects of materia medica and therapeutics under the 
charge of that portion of the board representing the same school as the appli- 
cant. 

These general principles seem plain enough, but in their practical applica- 
tion lies much difficulty. What qualifications shall be required, and how their 
possession by the individual shall be determined, are questions which have 
been variously answered by the several states, in the form of laws intended 
to be so general in their terms and provisions as to secure equally just regula- 
tion of the practice of all the schools, under the control of one administering 
body, composed of practitioners from the several schools represented. A 
board so constituted could, as a unit, consider some of the items of business 
with which it is charged, such as passing upon the preliminary education 
of applicants, taking note of unlicensed practitioners, and similar matters of 
equal interest to all practitioners. But in the examination of applicants for 
license to practice it cannot act asa unit. The representatives of each school 
must act independently. This is illustrated in the methods of the board in 
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this state, whose report for 1900 shows that the work of preparing lists of 
examination questions was apportioned among the various members as 
follows: 

Anatomy—Dr...........:. 

Physiology—Dr............. 

Chemistry—Dr............. 

Surgery—Dr............. 

Obstetrics—Dr............. 

Physical Diagnosis—Dr........... - 

Diseases of Women and Children—-Dr............. rere Lr 

Materia Medica and Therapeutics (Regular)—Dr............. 

Materia Medica and Therapeutics (Eclectic)—Dr............. 

Materia Medica and Therapeutics (Homeopathic)—Dr............. 

Materia Medica and Therapeutics (Physio-Medical )—Dr 

Practice of Medicine and Pathology (Regular)—Dr 

Practice of Medicine and Pathology (Eeclectic)—-Dr............. 

Practice of Medicine and Pathology (Homeopathic)—Dr............. 

Practice of Medicine and Pathology, (Physio-Medical)—Dr. 


Many sincere and well-meaning people in and out. of legislatures have 
urged upon us the advisability of the addition of one or more osteopaths to 
such a board, and the addition of “Osteopathic Diagnosis and Therapeutics” 
to the list of subjects, thus reaching an “ideal solution” of the question. Be- 
cause in one or two instances the wording of the state law has been construed 
by the courts to be general enough in its meaning to inelude osteopathy under 
its “practice of medicine” clause, it has been contended that the practice of 
osteopathy should be made subject to these laws, and put under the conirol 
of existing boards. If osteopathy differed no more from the other schools 
than they differ from each other. there might be reason in this contention. 
But in the two or three instances in which a solution approximately on these 
lines has been attempted it has invariably failed to solve, and the results have 
been such as to demonstrate the impracticability of such an arrangement. A 
number of factors have contributed to this result, not the least of which is 
the bitter and perennial opposition of the old school to any and all others. 
The ignis fatuus of a single great school of medicine which shall be all-inelu- 
sive, has produced, if not positive harm in obliterating anchoring points, at 
least no good result. Its advocates have failed to realize what the work of 
physiologists, eytologists and biologists has shown in recent years, that the 
operations of organic life permit not simply of varying methods of modifying 
and correcting abnormal physiological action in individual eases, but of choice 
of different fundamental lines of procedure which are general in their scope, 
and that practitioners preferring one or another of these lines of procdure 
will inevitably gravitate into schools of practice. 

As has already been shown, the chief, if not the only, difference between the 
old schools is their materia medica and therapeutics. In all other respects 
they are alike. Their conception of the causes of disease, their methods of 
diagnosis, the portions of contributory sciences which they use, and the por- 
tions which they do not need, or need but little, are practically identical. The 
curricula of their colleges, with the one exception, need not differ, and one 
set of examination questions would test, with equal justice, the qualifications 
of all applicants for state certificates to practice. 

Not so with osteopathy. Its therapeutics is so distinctive that elaboration 
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in this connection is not necessary. But equally distinctive is its position on 
the two other principal characteristics of a school of practice, viz, the causes 
of disease, and the methods of diagnosis. Many things regarded by the old 
schools as causes of disease are regarded by the osteopaths as incidents in its 
course. The complete record of the same case by a medical and an osteopathic 
practitioner would in large part agree. Each would observe and record cer- 
tain facts. The first might record some things which the osteopath would not 
consider relevant to the case, while the osteopath would certainly record a 
number of facts which the other would ignore. The principal difference be- 
tween them would lie, however, not so much in th results of observation, as in 
the interpretation of the meaning of those facts, and the relation of one fact 
to another and to the case as a whole. 

The practical effect of regarding a subject from the two standpoints, on 
the question of the examination of would-be practitioners, may be illustrated 
in this way. Out of the thousands of possible questions on any subject, as 
anatomy, the examiner must select ten or twenty. What will be the basis of 
that selection? Of these thousands of questions, many would cover points 
not brought into actual use in a ease oftener than once in a lifetime. Others 
would be used oftener, but still infrequently, while others would be required 
daily. Logically, the examiner would pay most attention to those points of 
most frequent use, and less attention to the others. An osteopathic examiner 
would do he same thing. Evidently, therefore, their lists of questions would 
differ, and neither would be a suitable test of proficiency for an applicant of 
the other school. It would be like subjecting a bridge builder and a tunnel 
builder to the same tests as to their qualifications for solving the problem of 
crossing a river. 

The osteopathic profession recognizes the soundness of the principle of 
state regulation of the healing arts, and gives its most active support to every 
legitimate effort to maintain the highest standard of qualification and efficien- 
cy in those who practice. But it claims the right to be judged by a jury of its 
peers, and upon its own interpretation of the laws of health, of disease, and 
of cure, as declared in its accepted literature, and exemplified in the daily 
practice of its members. It asks no favors, no special privileges. But it does 
protest against being bound by hostile hands, to the Procrustean bed of anti- 
quated systems. It insists, for its memebrs, only the right of American 
citizens to be permitted to attend to their own business in their own way. 
under the same general requirements as the state makes of other schools. 

1208 New England Building. 





It argues nothing against osteopathy that its practitioners are few in num- 
bers as compared with medical doctors. Great truths have always had their 
birth in some one master mind, and been advanced by a few heroic souls. 
Majorities are not always right. The great Oliver Wendell Holmes, M. D.. 
has said: 

With us [the people of the United States] the majority is only the flower of the passing 
noon, and the minority is the bud which may open in the next morning’s sun. We must be 
tolerant, for the thought which stammers on a single tongue today may organize itself in the 
growing consciousness of the times, and come back to us like the voice of the multitudinous 
waves of the ocean on the morrow. 
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WHY REGULATION IS OPPOSED. 


Chas. C, Teall, D. O., President A. O. A., Brooklyn, N. Y. 


There is a side to the needs of osteopathic legislation which is ignored by 
those who oppose its regulation by law. This opposition can be sifted down 
to just one point, viz., fear that the seal of official approval will result in an 
increase of osteopathic prestige with the public. The only ones who ever 
come before a legislative committee in opposition to osteopathy are medical 
doctors, and while they urge many points against a proposed law they keep 
carefully from the fact that the bill is framed solely for the protection of the 
public. In this advanced age there are few professions or trades over which 
the law does not exercise some influence. Thus in some states horse doctors, 
dentists, chiropodists, medical doctors, barbers, embalmers, marine engineers, 
horseshoers, pilots, ete., are required to show qualifications of a certain stand- 
ard before being allowed to practice. ‘These laws were not framed with the 
idea of conferring any special privilege or changing their status in their own 
particular sphere, but solely to assure the public of the genuine character of 
his qualification and that he was not masquerading under an assumed pro- 
fession. 

To quote a famous epigram: “It is a condition and not a theory which 
confronts us.” The osteopath is here, and he is here to stay, for so far he has 
resisted every effort of his enemies to dislodge him. In most states he has 
arrived since the enactment of the medical laws in foree, so there is no law to 
cover his case. In some of the states he has more rights while practicing 
without a license than would be given him under the laws enforcing a strict 
regulation and compliance with all health board rules. Notwithstanding 
all this, he has voluntarily asked for laws regulating his practice. 

To any fair-minded citizen it would seem that a request of this sort would 
be complied with without question. Such laws allow only those who have 
shown the required qualification to practice, and they protect the public from 
impostors and frauds. If those who oppose the passage of such an act have 
the welfare of the public so much at heart as they tearfully claim, why should 
they so bitterly oppose— 

First—The protection of the public from unqualified, self-styled osteopaths. 

Second—The strict compliance of all osteopaths with health board regula- 
tions. . 

Such laws have always resulted in clearing the state of all but bona fide 
osteopaths and in bringing about harmony in the enforcement of laws for the 
preservation of public health. 

It may be a coincidence, but Chicago has the lowest death rate and the 
largest number of osteopaths of any of the great cities of America. At the 
time of the passage of the act regulating the practice of osteopathy in Illinois 
a large number of unqualified people calling themselves osteopaths were com- 
pelled to leave the state, greatly to the benefit of the public and for the fair 
fame of osteopathy. On the other hand, they betook themselves to states hav- 
ing no laws there to work havoc, and all because of the dog-in-the-manger 
attitude of the medical fraternity, who, while unable to stop the practice, do 
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hinder its regulation. 

Osteopathy has an immense and constanty increasing following, for it pre- 
sents a rational system of therapeutics to the great army of people who are 
opposed to drugs. Those people now depend on osteopathy for help in time 
of need and there can be no doubt of their right to select their own treatment. 
The supreme court of Georgia has decided that the law does not compel the 
administration of drugs, and that is good logic, else they might go a step 
further and say what drug should be given in every case. This being a fact, 
and the demand of the public for osteopathy, why should it not be regulated 
so that the osteopath can go to his hand-to-hand fight with the grim destroyer 
with a mind undiverted by the thoughts of possible consequences which might 
follow the natural limitations of life ¢ 





JUDGE ELLISON ON THE LAW. 

It is not within the province of courts and legislatures to refuse recognition 
to a school or system of medicine on the ground that it is not scientific. That 
is a question which is not for them to determine. They may regulate, but 
cannot prohibit a system of healing. While this is obviously true we give 
in support of it the following extracts from Judge Andrew Ellison’s able 
lecture on the “Legal Aspects of the Practice of Osteopathy.” Judge Ellison 
was for nearly a quarter of a century judge of the Second Judicial Cireuit of 
Micsourl. At the time of his death, and for several years prior thereto, he 
was lecturer on Medical Jurisprucence at the American Seimol of Osteopathy, 
Kirksville, Mo. 

After many centuries of conflict, dating from the time of the ancient Greeks, we had at 
last the allopathic school of medicine; then afterward we had the homeopathic—radica!ly 
different; then subsequently we had the eclectic, and interspersed with it hydropathy and 
others too numerous to mention. ‘The law in its wisdom and aim to be impartial said to 
them all—and still says to them all—we do not attempt to say which is right and which is 
wrong; sovereignty will treat you all alike; men and women die in all schools. The !aw 
only demands that you become proficient in the theory that you teach and practice. A court 
cannot and will not become a standard of science, else, as Judge Sherwood says (p 137, 83d 
Missouri Report), “It might find itself wandering amid the mazes of therapeutics or else 
boggling at the mysteries of the pharmacopeia.” 

* " * * x ra x “ 

Can the law say to the sufferer, you can only be treated by allopathy, homeopathy, or 
eclecticism? By forbidding any other school to practice does it not in effect say so? I ask 
this question: Can the law forbid the practice of any curative art—not restrict, but can it 
forbid it? Is not the law confined to the simple regulation of it? It is my opinion that no 
law, under the guise of regulating a profession, can forbid or prohibit it. 

Does the law ever attempt to create .a new science, or does it ever attempt to say what 
is scientific? Never. What would be the condition of the world, what would be the condi- 
tion of mankind if all the legislative bodies of the world would simultaneously pass a law 
forbidding all the schools of medicine and surgery? If it can forbid one it can forbid all. 
Hence, it seems conclusive to me that while they are permitted to regulate, in no sense will 
they be permittd to forbid or prohibit or pass laws that are prohibitory in their nature and 
intended as prohibitive. 

* * * * “ a * Pa * x 

That noble body of men, the bench and the bar, will only care to inquire, “‘Do you cure?” 
“Do you really relieve suffering that others cannot?’ If satisfied you do, neither petty 
statutes designed for your exclusion nor the hatred and jealousy and envy of rivals can press 
from them a decision intended to strangle truth or to foster intolerance and bigotry. In 
every revolution, in every reformation, they, the bench and the bar, have not hesitated to 
teach both church and state that the rights of man are divine, and that resistance to tryanny 
is obedience to God. 











AMERICAN OSTEOPATHIC ASSOCIATION 1438 


OSTEOPATHIC LEGISLATION. 


A. G. Hildreth, D. O., Kirksville, Mo. 


Again on the convening of so many of our state legislatures comes this 
question, What shall be done with osteopathy? Judging from the fact that’ 
no less than seventeen different states have recognized this practice and pro- 
fession in the last seven years, we should apprehend no denger from the men 
who have the making uf the laws. 

In order that legislators may know a few of the facts concerning our needs 
and our present standing, as wel! as our desires, upon the subject of legisla- 
tion I submit this brief article. 

We have never asked legislation but in self-defense. When proposed med- 
ical legislation or existing medical laws were hostile to our rights as Ameri- 
can citizens or became the means of persecution—then we have been forced 
to ask relief. And mark you, in so doing we have never asked for a law that 
in any way would interfere with the rights or privileges of any other school of 
healing. We have only sought to obtain a law that we believed would be as 
good for the citizens of the state as for the practitioners of our school; and 
we have always sought a measure that would guarantee a better standard of 
qualification for those who would practice. 

While it is true that some of our laws are defective and not what we could 
desire, yet they have answered a good purpose and guaranteed to us a sacred 
right ali Americans should have, that of following an honorable profession as 
law-abiding citizens. 

We have never secured recognition in any state without having every inch 
of the way contested by the older schools of practice, which desire to control 
all branches of the healing art. But we are fighting no school; there is room 
for all. We are fighting for the privilege only of doing what good we can 
and a chance to demonstrate what we can do. This is a free coutnry, and 
every American citizen certainly ought to know whom he wants to employ to 
treat himself or his family. Laws should not be enacted to protect any pro- 
fessional clan or to prohibit any practice that can possibly benefit suffering 
humanity. 

Today there exists in nine out of every ten states of the union medical laws 
that have been passed with the avowed object of protecting the people. Yet 
there is not one of them in exisvence that effectively protects the individual 
citizen from the quack or from malpractice. Not one exists that has been 
demanded by the people; but every one has been enacted at the instance of 
members of the medical profession. 

Each year the medical profession is hounding the different legislative 
bodies, demanding higher standards of qualifications and a greater cordon of 
difficult obstructions to surmount before the new graduate can commence to 
practice ; when the fact is that not an average of one in twenty of the licensed 
physicians of this entire country today could obtain a certificate to practice 
if they had to pass the rigid examinations provided by the very laws that 
they helped to create. 

This condition does two things: First, it forces, or is intended to force, 
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the exponents of every discovery of a scientific nature for the cure of disease 
to protect themselves behind existing medical legislation. Secondly, it builds 
so high the walls of standard that they cannot be scaled by some of the best 
brains and talent that exists today—the self-educated, self-cultured boys and 
girls of our land. Is it hight?) Remember, we favor high standards, but 
not standards so high as to exclude the deserving young man or woman who, 
by earnest endeavor, wishes to climb to positions of responsibility and trust. 

Oftimes bills regulating our practice are fought by the old schools (and no 
one else ever fights them) on the ground that our course of instruction is too 
short; because to complete our course we teach ten consecutive months in the 
year, or four terms of five months each. They claim our course of instruc- 
tion is too short, but they fail to tell you that in our schools our faculties are 
employed constantly the year around; that while we may not have such a long 
list of names attached to our faculties, vet we have a corps of competent in- 
structors who devote their entire time to teaching and who are especially 
chosen for their fitness to fill the chairs they occupy. We do not have a list 
of men who teach three or four hours or perhaps only one hour per week, or 
perhaps but once in two weeks. Our instructors teach from three to six hours 
per day; and our course of study today is one that has been gradualiy per- 
fected by men in our profession who have given their lives to this work. It 
has been selected because we believe it to be the best course for our special 
kind of work; and as it exists today it is the outcome of our growth and our 
needs as revealed by practical experience. 

We ask, when we are forced te do so, for a law giving us a board of registra- 
tion or examination independent of existing medical boards, for the reason 
that there is no harmony between the older schools and ours. We want our 
boards made entirely self-supporting, and ask to control only our own pro- 
fession. We do not want to interfere with other schools. And we ask legis- 
lation only because we wish to regulate our own practice and because we wish 
to be free from the persecution to which we are continually subjected under 
unmodified medical statutes. 





If osteopathy is “a school of medicine,” as the supreme court of Alabama 
has declared, and as seems probable from the definition of the word medicine, 
then there can be no discrimination against it. The late Judge Andrew Elli- 
son has well stated the law of the case in these words: 

“Judge Sherwood of our Missouri supreme court, in the eighty-third Mis- 
souri Report, at page 137, while sustaining the constitutionality of medical 
laws, expressly states that ‘the discretionary power of the board does not ex- 
tend to discriminating against any particular school or system of medicine. 
and should such distinction ever occur, the limits of discretionary power will 
have been passed.’ I think I can with perfect safety assure vou that in every 
state you will find the law to be about as above stated. Otherwise the su- 
preme court of the United States would declare it unconstitutional and void.” 





Slumber not in the tents of your fathers. The world is advancing. Ad- 
vance with it.—Mazzini. 





AMERICAN OSTEOPATHIC ASSOCIATION 145 


LEGAL STATUS OF OSTEOPATHY IN THE VARIOUS STATES 


A.L. Evans, D. O., Chattanooga, Tenn. 


it may be a matter of surprise to many persons to know that anything so 
beneficent and potent in giving relief to suffering humanity as osteopathy has 
proven itself to be should have to fight for existence. But like everything 
new it has had to contend with prejudice and conservatism, and in addition 
to these forces it has been opposed at every turn by the medical profession— 
one of the most ancient and powerful on earth. Many are the contests for 
and against it that have been waged in courts and before legislatures. It is 
gratifying to state that in almost every instance victory has finally been with 
osteopathy. More gratifying is it that the great masses of the people, those 
who believe in the doctrine of “fair play,” have ever been with us and have 
been a powerful factor in winning the victories recorded below. 

The following states in the order named have, by legislative enactment, in 
one form or another, given legal recognition to osteopathy: Vermont, Mis- 
souri, North Dakota, Michigan, Lowa, South Dakota, Ilinois, Tennessee, {n- 
diana, California, Kansas, Wisconsin, Texas, Montana, Nebraska, Connecti- 
eut and Ohio. 

Some of the earlier statutes, it is true, were somewhat crude, but they met 
the exigencies of the time. For example, the Vermont law simply made it 
lawful for graduates of the American School of Osteopathy at Kirksville, 
Mo., to practice their art of healing. But as at that time (1896) there were 
no graduates of other schools it answered the purpose. Other laws, like those 
of Missouri, Michigan, North Dakota, Tennessee, ete., made it legal for per- 
sons holding diplomas from the American School or other legally chartered 
and regularly conducted school of osteopathy wherein they had been in per- 
sonal attendance for at least four terms of five months each to practice their 
profession. These laws also provided penalties for violation of their provis- 
ions. 

The law of Illinois does not specifically mention osteopathy, but a separate 
examination is provided for “those who desire to practice any other system or 
science of treating human ailments who do not use medicines internally or 
externally, and who do not practice operative surgery.” While this does not 
properly regulate the practice of csteopathy it was the best that could be done 
at the time the bill was passed. 

In Iowa two osteopathic bills have become laws. The first one, which was 
similar to the Missouri law, enabled osteopaths to practice without molesta- 
tion, but the medical board ignored its provisions and refused to grant certifi- 
cates to osteopaths. A suit was brought to compel the board to comply with 
the law and was finally decided in favor of the osteopaths. About this time the 
legislature passed a new law (and repealed the old one), which provides for 
an examination before the state medical board of graduates of colleges recog- 
nized as of good standing by the Lowa Osteopathic Association in the subjects 
taught in osteopathic colleges and for the granting of certificates to those 
who pass such examination. 

The Wisconsin medical law provides for having an osteopath on the state 
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board of medical examiners, and for examining osteopaths who are graduates 
of colleges maintaining the standard of the Associated Colleges of Osteopathy 
in the subjects taught in such colleges and for granting them license to 
practice. It contains, however, this further provision, “that the osteopathic 
schools to be recognized by the board shall, after September, 1903, maintain 
the same standard as to elementary education and time of study before grad- 
uation as is required of medical colleges by this act.” The provisions of the 
law as to time of study in medical colleges is ‘at least four courses of not less 
than seven months each ; no two of said courses to be taken within any twelve 
months.” 

The Indiana medical law has one section devoted to osteopathy which al- 
lowed osteopaths who were residents of the state at the time of the passage 
of the law to present their diplomas and to receive certificate and license to 
practice. It attempted to provide for examining osteopaths who came into 
the state later, but was so worded that the medical board has felt justified in 
refusing to examine those who have applied, and while no legitimate osteo- 
path has been arrested since the passage of this bill, it looks as if additional 
legislation will be necessary to properly regulate the practice in that state. 

The Kansas medical law contains the following provision: “Any grad- 
uate of a legally chartered school of osteopathy, wherein the requirements for 
the giving of the diploma shall include a course of instruction of not less than 
four terms of five months each, in two or more separate years, shall be given 
a certificate of license to pracetice osteopathy, upon the presentation of such 
diploma.” 

The South Dakota osteopathie law, passed in 1899, permits the holders of 
diplomas from legally incorporated and regularly conducted schools of oste- 
opathy of good repute as such, and when said diplomate had been in actual 
attendance four terms of five months each and had instruction in the branches 
taught in such schools, to present their diplomas to the state board of health 
and to receive a certificate to practice. Notwithstanding the plain provisions 
of the statute the board of health refused to grant certificates to osteopaths 
until compelled to do so by judicial decree. 

The Texas medical practice act concludes as follows: “Provided that the 
provisions of this act do not apply to persons treating diseases who do not 
prescribe or give drugs or medicines.” 

Many of the statutes enacted recently are more rigid in prescribing what 
studies shall have been taught in the colleges from which applicants are grad- 
uates. The Nebraska law is an example of this kind. The language of the 
law on this point is as follows: “Its course of study to include anatomy, 
physiology, physiological chemistry, toxicology, histology, hygiene, patholo- 
gy, symptomatology, physical diagnosis, obstetrics, gynecology, medical juris- 
prudence, osteopathic therapeutics and theory and practice of osteopathy, and 
especially requiring clinical instruction in the principles and practice of 
osteopathy of not less than four hours per week in the last ten months of its 
course, and having a full faculty of professors to teach the studies of its 
course.” This is a very good law, and was enacted only after bitter persecu- 
tions of osteopaths by medical men in the courts of the state. 
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Perhaps the best laws are those in force in the states of California, Mon- 
tana, Connecticut and Ohio, where osteopathic examining boards have been 
created and are satisfactorily performing their functions. This gives 
dignity to the science, protects the public from pretenders and places the 
control of the practice where it belongs—in the hands of the osteopathic pro- 
fession. ‘These victories were not won without fighting. In Ohio two differ- 
ent cases were carried by osteopaths to a successful conclusion before the su- 
preme court, and it was in the second contest before the legislature that a sub- 
stantial victory was won. 

In almost all of the other states and territories of the union, except Ala- 
bama, legitimate osteopaths are now practicing without molestation. Its legal 
status has either not been judicially determined or it has been decided that 
the practice of osteopathy does not conflict with the medical laws. While 
in many states osteopaths have been harassed by petty prosecutions, in but 
three states, so far as we know, have such cases been passed upon by the appei- 
late courts; these are Ohio, Nebraska and Alabama. In the two first men- 
tioned states the legal status has been settled favorably to osteopathy by legis- 
lative enactment, and this will doubtless be the ease at the coming session of 
the legislature in Alabama. 

In Kentucky many prosecutions had been begun and the matter was only 
finally settled when Dr. H. E. Nelson of Louisville brought proceedings to en- 
join the medical board from interfering with him in his practice. The issues 
were decided adversely to him in the lower court, but the court of appeals in 
June, 1900, granted a perpetual injunction as prayed for. Since that time 
osteopaths have not been arrested in that state, as any of them could easily, 
by reason of the precedent established, obtain the same relief. 

In the states of West Virginia, Louisiana, Pennsylvania, Georgia, Col- 
orado, Minnesota, Virginia and New York, within the past few years, osteo- 
paths have been arrested charged with practicing medicine without license, 
and in every instance the courts either found for the defendant, the cases 
were dismissed or the grand jury failed to indict. In none of these states have 
cases gone to the higher courts. 

Cases are now pending before the supreme courts in the states of Missis- 
sippi, Washington and Utah. An early and favorable decision is expected 
in each of them. In both Washington and Utah, whatever may be the out- 
come of the pending suits, bills establishing osteopathic examining boards 
will be introduced to put the matter beyond cavil and insure the proper 
regulation of the practice. 

There are many instances of attempts on the part of the medical men to so 
“strengthen” the medical laws as to exclude all systems except their own. 
Bills of this nature were introduced in recent sessions of the legislature 
in Virginia, Arkansas, Florida, Louisiana and Oklahoma Territory, but in 
none of them were they successful. 
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“No question is ever settled until it is settled right.” 





JOURNAL OF THE 


WHICH IS SCIENTIFIC? 


Once in a great while some credulous and opinionated mortal undertakes to 
make the point that osteopathy should be prohibited by law lest perchance 
some one should, in a serious illness, trust himself to an osteopath and thus be 
deprived of the service of a “regular,” and possibly die. It is difticult to 
deal patiently with such argument. If the “regulars” never lost a patient 
there might be some reason in such talk. This alleged argument really begs 
the whole questien. It presupposes the truth of two important assumptions : 
1st. That ‘regular’ medicine is a science—the only science of treating dis- 
vases. 2d. That osteopathy is unscientific—dangerous. 

As to the first assumption. We want it understood that we have no war 
to make upon our medical brethren. We do not believe in their methods 
and we feel it our duty, so far as possible, to teach the people a better way to 
health. But we would not if we could deprive those who believe in old-fash- 
ioned medicine of the privilege of paying a “regular” for prescribing drugs 
and poisons for them. No; we have nothing harsher to say of the medical 
men than they say of themselves. 

It is a principle of law that admissions of a party and declarations against 
interest are taken most strongly against the party making them, and are con- 
sidered the best evidence of a fact. With this rule of evidence in mind let us 
examine some testimony as to the worthlessness and damaging effects of drugs 
from physicians renowned in their profession. 

Oliver Wendell Holmes, M. D., has said: ‘Mankind has been drugged to death, and the 
world would be better off if the contents of every apothecary shop were emptied into the sea, 
though the consequences to the fishes would be lamentable.” 

Sir Astley Cooper, M. D., of England, says: “The science of medicine is founded on 
conjecture and improved by murder.” 

John Mason Goode, M. D., F. R. S., says: ‘The effects of our medicines on the human 
system are in the highest degree uncertain, except, indeed, that they have destroyed more 
lives than war, pestilence and famine combined.” 

Dr. Alonzo Clark, of New York College of Physicians and Surgeons, says: “All our cura- 
tive agents are poisonous, and every dose diminishes the patient’s vitality.” 

Dr. F. Coggeswell, of Boston, says: “My conscience cannot withhold acknowledgement 
of my firm belief that the medical profession is productive of vastly more harm than good, 
and were it absolutely abolished mankind would be the gainer.”’ 

J. M. Da Costa, M. D., LL. D., president of the College of Physicians and Surgeons, of 
Philadelphia, in his work on Medical Diagnosis, says: “It is sometimes urged that accurate 
detection of disease makes timid practitioners and deprives them of confidence in medicines. 
More just is it to say that it shows how wide is the chasm between our acquaintance with 
morbid conditions and our acquaintance with remedies; how far our skill to detect disease 
still outruns our power to cure it.” 

Dr. S. Weir Mitchell, though a believer in the use of drugs, has this to say in his little 
work on Doctor and Patient: “There are those of my profession who have a credulity about 
the action of drugs, a belief in their supreme control and exactness of effect which amounts 
to superstition and fills many of us with amazement.” 

H. H. McIntyre, M. D., D. O., has pointed out that Osler, in his great work, “Principles 
and Practice of Medicine,” has declared the uselessness and, in many cases, the positive 
harmfulness of drugs in the treatment of over twenty-five of the common diseases. 

These are onlv a few of the great army of medical witnesses that could 
he called to testify on this point. These are sufficient, however, to throw 
grave doubt, at least, upon the exactitude of the science ( ?) of medicine. 

As to the second assumption that osteopathy is unscientific and dangerous: 
We shall not at this time enter into a scientific discussion of the relative merits 





AMERICAN OSTEOPATHIC ASSOCIATION 149 


of the two systems. It is generally considered that a tree is known by its 
fruits. Results tell. While the phenomenal growth of osteopathy is not due 
to the patronage of the powerful or the influence of great names, yet these 
elements in its development have not been lacking. Men and women of brains, 
influence and position, attracted by the reasonableness of its theories, have 
impartially ivestigated its claims and have frankly declared the resuits of 
their investigations. 

We present these men and women as witnesses for osteopathy because they 
are personally disinterested ; because they are not the propagandists of any 
particular school of healing, and only speak of what they have seen or ex- 
perienced in the interest of truth and science. 

Rev. Sam P. Jones, the noted evangelist: “I have seen the lame walk, the sick healed and 
the invalid brought back to health and vigor under the touch of the skillful osteopathist.” 

Helen De Lendrecie: “I know what it has done for me, and I am now and ever expect to 
be the firm friend and loyal defender of osteopathy.” 

Hon. John P. Altgeld, ex-Governor of Illinois: “I am indebted to osteopathy for great 
good to both Mrs. Altgeld and myself. When prescriptions and drugs were as ineffectual as 
empty words it came to our rescue and did that which other things had failed to do.” 

Gov. T. A. Briggs of North Dakota: “Osteopathy has helped me. It has also done 
good in my family and will hurt no one.” 

Judge I. H. Goodright of Kentucky: ‘Certainly osteopathy is a science of high attain- 
ment and utility. No one capable of thinking fairly can withhold applause for a system 
which is daily curing the most stubborn and serious affections without knife or drug.” 

Mrs. J. B. Foraker: “If Dr. A. T. Still had discovered nothing new in medical science 
but what he has done for woman his name would go down the ages as the greatest physician 
of any age and one of the historical benefactors of the race.” 

Mrs. W. M. Springer: “I can never say enough in praise of osteopathy. It relieved 
me from unbearable invalidism.” 

Hon. Robert L. Taylor, ex-Governor of Tennessee: “When a century later historians are 
sifting the events of this time for the epoch-making discoveries of science and civilization 
there will be few chapters more important, I think, than that devoted to the reformation in 
medicine which will have come about through the acceptance and practice of Dr. Still's 
system, known as osteopathy.” 

Opie Read, the well-known writer: “When in the future an estimative intelligence sums 
up the great discoveries of the nineteenth century, I believe that the science of osteopathy 
will be appointed a place near the head of the list.” 

Senator Dillingham of Vermont: “I have employed practitioners of that school, to treat 
members of my family, and have been particularly pleased with the results. I firmly believe 
that this practice is based on scientific principles, and is an advance in medical science.” 

Hon. L. M. Shaw, Secretary of the Treasury: “I have heard a great deal about oste- 
opathy and talked with a great many who have taken osteopathic treatment and I am fully 
convinced that it is a rational system of healing.” 

Judge L. H. Thompson, of the Supreme Court of Vermont: “I think that the practice of 
osteopathy should be legalized in all the states.” 





While we favor the utmost freedom in the practice of the healing arts, we 
believe that knowledge of certain fundamental subjects should be required 
of the practitioners of all systems. Further, that a knowledge of the thera- 
peutics of the system a man proposes to practice should be insisted upon by 
the state. Intelligence, skill, qualification are the things required in a physi- 
cian. Ignorance and charlatanism only should be proscribed. 





Much popular sentiment has recently been engendered against trusts, but 
how could a more stupendeus monopoly be fastened by law upon the people 
of this country than by turning over all of the business of treating the sick to 
one school of medicine ? 
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CASE REPORTS. 


iThe following cases are taken from reports received by the Publication Committee for 
the volume of Case Reports which the committee expects to publish.] 

Case 1. Dr. P. M. Agee, Warrensburg, Mo.—Chronic Enlargement of the 

Tonsils (Chronie Tonsillitis). 

J. L., female, aed 8, atilicted with recurring acute attacks of tonsillitis, lead- 
ing to chronic enlargement of the tonsils. At times the child was unable to 
attend school. Labored breathing occurred at night. The /esion or cause 
was a backward displacement of the clavicle on the left, interfering with cir- 
culation to the gland. Treatment consisted in relaxing the muscles of the 
throat and neck and raising and replacing the clavicle. The case was treated 
three times a week for three months. The clavicle was replaced, the glands 
were reduced to normal size, with the exception of slight remaining enlarge- 
ment. 

Cask mt. Drs. Moffett and Moffett, Kansas City, Mo.—-Chronic Malaria and 

Piles. 

A. J., male aet 25, had suffered for eight months with malaria, the chills 
returning every two weeks, accompanied by fever and headache. Patient 
was disabled for three days at each attack. ‘Constipation and piles were also 
present. He had taken eight months of treatment medically, without results. 
The patient looked drowsy, emaciated, lacked appetite. The liver was en- 
larged, abdomen tense, and the spinal muscles were contracted. The patient 
was treated three times a week for six weeks. The treatment was for relaxa- 
tion of the contracted spinal muscles, and was directed also to the seventh 
dorsal. The patient was advised to drink plenty of water. By the treatment 
at the seventh dorsal the chill was stopped, and no chill occurred after the 
first treatment. The fever, headache, constipation and piles vielded, and the 
case was entirely cured. The /esion, the seventh dorsal markedly to the right, 
was corrected. The patient gained twenty-four pounds in the six weeks of 
treatment. One year later no return of the trouble had occurred. 

Cast in. Dr. Wm. H. Cobble, Hartington, Neb.—Tumor (Soft Fibroma). 

W. N. S., male, act 5, had this tumor for two years upon the lower spinal 
border of the right scapula. Lesion was lateral luxation of the third and 
fourth cervical vertebrae. 

Treatment consisted in correcting the position of these vertebrae, raising 
the ribs and thoroughly relaxing the cervical muscles. The case was treated 
three times a week for two months, and was entirely cured. 

Case iv. Dr. L. A. Kissinger, Clay Center, Kan.—Spinal Curvature (Sco- 
liosis and Kyphosis). 

H. A., male, aet 12. The health had been good up to May, 1899, when 
the right knee became very painful and the leg ulcerated. Usual medical 
treatment was useless. The case grew steadily worse until it came under 
osteopathic treatment in May, 1902. The right leg was swollen and painful, 
the face drawn and tongue coated. The curvature extended from the sixth 
dorsal to fifth lumbar, the first lumbar being very painful. The six lower 
ribs were down almost to a vertical position. The right leg was one inch 
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short. The child suffered also from lack of appetite and insomnia, and sat 

with the right leg flexed. 

Treatment consisted largely in traction, pulling the head gently, with the 
ankles strapped to the table. All pain ceased at the fourth treatment. The 
case was treated three times a week for three months. All the symptoms were 
overcome, and the spine was entirely straightened. The case was dismissed 
on July 8, 1902, and remains well. 

Case vy. Dr. R. E. Jameson, Manistee, Mich.—Chronic Metritis. 

Mrs. W. C. B., aet 32: no children. Had suffered for three years with 
constipation, and for two years with inflammation of the womb. The stomach 
was weak, 

Lesion of the fourth and fifth lumbar; the neighboring muscles very tender 
totouch. Treatment corrected the fourth and fifth lumbar, the treatment was 
given in the swing. Patient directed not to eat anything that disagreed with 
her. Baths and exercise were prescribed. The lesions were removed and 
the case cured in three months. 

Case vi. Dr. Geo. EF. Beere, Blue Earth, Minn.—Uterine Displacement 
(Anteversion and Slight Adhesion in Anterior Fornices) and Nervous 
Prostration. 

The patient had been ill for five years, and unable to sit up for four years. 
She suffered from headaches, extreme weakness, emaciation and malnutrition. 
During her illness she had been treated by the most prominent medical men in 
that part of the state. 

Lesion—Second and third cervieal vertebrae lateral to the right; a left 
swerve of the dorsal spine; depression of the right ribs, crowding the lung; 
upper sacrum and fifth lumbar vertebrae tilted anteriorly. 

Treatment—Thorough general treatment; correction of cervical vertebrae, 
raising of ribs, replacing of uterus. The case was entirely cured in five 
weeks. 

Case vii. Dr. B.C. Cookson, Hanover, Ill.—Disloeation of the Neck, With 
Partial Paralysis and Convulsions Resulting. 

N. P., female. act 22. Patient was thrown from a horse, severely injuring 
the neck. Medical practitioners were called, and considered the case hopeless. 
The patient suffered from nervous attacks, headache, weak heart action, par- 
tial paralysis of tongue, and pain in the neck and upper spine. The eves 
protruded markedly, and frequent spasms occurred, all the muscles of the 
body becoming rigid. 

Lesion—Atlas and axis dislocated; third, fourth and fifth left ribs de- 
pressed. 

Treatment—Cervical vertebrae and ribs were replaced; all the muscles 
were relaxed: the spasms were relieved by inhibition of the cervical nerves. 
At first the ease was seen daily. later three times a week until recovery. The 
case was treated five months. All lesions were corrected and the case was 
cured. The report was made up one vear after dismissal of the case, and the 
health had remained good. 
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THE LEGAL SITUATION OF OSTEOPATHY IN ALABAMA. 


It is doubtless true, taking the broad meaning of the word medicine, “the 
art of healing, the science of the preservation of health and of treating disease 
for the purpose of cure,” that osteopaths, although they do not in their prac- 
tice use or prescribe drugs or medicines, in the ordinary sense of that word, 
are practitioners of medicine. But that the practice of osteopathy comes 
under the prohibition or the regulation of the ordinary medical practice act 
is not true. Most of the higher courts in those states where tlie question has 
been before them for adjudication have declared that it does not. 

The supreme court of Alabama, however, in construing the medical law 
of that state recently, held, in the case of Bragg vs. the State, that an osteopath 
who practiced there without first having obtained a license from the medical 
board was guilty of a violation of the law. The laws of Alabama, it seems 
from a careful reading of the opinion of the court, are peculiar in that they 
provide for separate examinations for what the court designates as “regular” 
and “irregular” practitioners.. The examination for the latter embraces the 
subjects only of anatomy, physiology, chemistry and the mechanism of labor. 
This decision settles the law of the case in Alabama. We would not presume 
to take issue with the learned court as to the correctness of its interpretation 
of the statute. But we do wish to point out wherein the law is exceedingly 
lame and to show the necessity for its speedy amendment. 

The court, in the course of its elaborate opinion, when giving the history of 
medical legislation in Alabama, wisely remarks: “The legislative purpose 
was to protect the public against charlatanism, ignorance and quackery.” 
This truly is a most commendable purpose in the legislature and one that 
would meet with the unqualified indorsement of every legitimate osteopath. 
We hold that for those who stand in the sacred position of physician, those 
into whose hands are committed the issues of life and death, a high standard 
of qualification should be insisted upon and a rigid test made of their skill 
and knowledge. 

Does the Alabama law meet these requirements? So far as it applies to the 
“regular” practitioner it may or may not do so, we are not clear as to what 
the statutory provisions are. If this law does not provide for a strict exam- 
ination of the applicant in materia medica and in the therapeutics of medicine 
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it is indeed a great farce. A person might pass an examiation in the subjects 
of anatomy, physiology, chemistry and the mechanism of labor and know 
practically nothing of disease, and absolutely nothing of any system of thera- 
peuties. Theretore, before any person is licensed to treat sick people, in addi- 
tion to the subjects mentioned above, his knowledge should be thoroughly 
tested of at least two other subjects, viz., pathology, the science which has to 
do with the doctrine of disease, its nature and results, and what is more im- 
portant, the therapeutics of the system he proposes to practice. An examina- 
tion in the four subjects mentioned above would no more test ones ability to 
diagnose and treat diseased conditions osteopathically than it would to prac- 
tice medicine in the sense of prescribing drugs. 

Tt should be borne in mind that osteopathy is a science, a complete and in- 
dependent system of healing. The course of study in its colleges, with the 
exception of materia medica, embraces practically all of the studies usually 
taught in medical colleges. In lieu of materia medica the osteopathic student 
is thoroughly taught the theory and principles of osteopathy, and under com- 
petent instructors is well drilled in the practice of osteopathy. 

The success of legitimate osteopaths in combating disease has been so re- 
markable that a horde of conscienceless impostors without the necessary edu- 
cation, training and skill have been attracted to it as a means of making 
money. Many of these, possibly, have a smattering knowledge of the subjects 
necessary to admit them as irregular practitioners, but no knowledge of 
osteopathy. We hold that the applicant’s knowledge of the therapeutics of 
osteopathy should be thoroughly tested, and, as a matter of course, by a board 
of competent osteopaths. This is not only desirable on account of the injus- 
tice of compelling the practitioners of one system to be examined by a board 
composed of a rival and hostile system, but necessary to properly arrive at the 
knowledge the applicant may possess of the system he proposes to practice. 

A bill embracing these provisions will be submitted to the legislature of 
Alabama. It ought to pass. We believe it will. It does not seek to restrict 
or abridge the rights of the legitimate practitioners of any system. Its pur- 
pose is “to protect the public against charlatanism, ignorance and quackery.” 
A large number of the citizens of Alabama want the services of an osteopath. 
They ought to be allowed to have the physician of their choice, and they 
ought to know that one who is licensed by the state has the required skill and 
knowledge. 





LAST CALL. 


In the November number of the Journat the Publication committee asked 
practitioners to promise original papers that might be read at the annual 
meeting, printed in the Journat. or filed in the archives of the association. 

A number of practitioners have responded to this invitation, but the re- 
sponses have not been nearly so numerous as they should have been. 

Kindly read over the communication we published in the November num- 
ber and do not confound this with the call for case reports. 

Please let us hear from you at once. W. F. Linx, 

703 Empire Building, Knoxville, Tenn. Chairman Pub. Com. 
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DR. LORENZ AND OSTEOPATHY. 


Below we give in full an article that appeared under the above caption in 
the Tolede (O.) Times of Dee. 11, 1902. It shows that the world moves, 
and that osteopathy is making for itself in the minds of the laity a place at 
least equal to that accorded the medical profession. 


What is said about osteopathy having need “to get rid of a lot of freaks, 
fakirs and charlatans who are conscienceless impostors,” is true in the sense 
that there are many parasites who, without any sort of right to the use of the 
word, are preying upon the public in the name of osteopathy. This serves to 
emphasize the need for legislation restricting the practice of osteopathy to its 
legitimate disciples. 

The visit of the great Austrian surgeon, Dr. Lorenz, to this country and the remarkable 
cures that he is effecting in cases of congenital dislocation of the hip have stirred the medical 
world to its foundations. The great mass of the people who have been suffering from the 
conventional treatment of diseases of all kinds and from the rash willingness of the surgeons 
to cut into the body and make it over upon insufficient diagnosis have been ready for some 
time to revolt from the schools of practice which, while they may cure the disorder. usually 
leave a trail of others and worse behind. Those who have followed the newspaper accounts 
of Dr. Lorenz’s operations have been impressed as much, perhaps, with the violence that the 
great surgeon has had to use as well as with the fact that the final results cannot be fully 
determined for some time yet. Most of the subjects have had to be placed in plaster casts 
and in not a few cases it will be six months or more before the final verdict can be rendered. 

The osteopathic school of medical and surgical practice, which has been growing so mar- 
velously in this country in the last decade, appears and with seemingly good grounds to have a 
claim prior to Dr. Lorenz as the pioneers of bloodless surgery. The osteopaths claim to be 
doing and have done all that the Austrian surgeon has done and to do it better than he does. 
For they usually do not find it necessary to tear asunder the muscles or skin in their opera- 
tions. They claim, by a long course of manipulation, to so prepare a subject for the final 
operation that violent means to set a displaced hip, for example, are unnecessary. 

This, perhaps, accounts for two facts, the furore which has greeted Dr. Lorenz and the 
comparative ignorance of the American people of what the osteopaths have been doing. 
These latter have been working modestly and quietly. They have, like the prophets, been 
without honor in their own coutnry and they have been beset with professional jealousy 
on the one hand and by the extravagant and ill-founded actions of some of the more radical 
among their own cult. Many physicians and surgeons of the old school, even now, before 
Dr. Lorenz’s coming, have given osteopathy cordial recognition in cases where it seems pe- 
culiarly adapted. There is observable everywhere a pleasing decline of that stultifying 
professional intolerance which has so frequently interfered with medical progress. 

Dr. Lorenz, say the osteopathists, has worked out along rational lines of his own a hip- 
setting system that is almost osteopathic. Medical men of the so-called regular schools, 
which scout the idea of osteopathy, have done this great foreigner high honor and have 
thus marked an important era in surgery. Much of the recognition that is given to Dr. 
Lorenz may, as the osteopaths claim, be their just due, but of this the people have less con- 
cern than over the fact that the whole practice of the healing art is hereafter likely to be 
conducted along less violent, radical or sanguinary and more rational lines. It is to the gain 
of the afflicted, no matter to whom the credit for the innovation is due. The osteopaths 
seem to be more than holding their own as it is. So that any little injustice of the sort isn’t 
likely to work any great harm. And osteopathy has need, as the other schools of practice 
have had need, to get rid of a lot of freaks, fakirs and charlatans who are conscienceless 
impostors. 

It is with the schools of medicine and surgery as it is with the sects in religion. There 
is so much truth in each that none can afford to wholly ignore the others. Those who at- 
tempt to do so, but advertise to the world that they are not merely unsafe, but decadent. 
No man is wise enough in his own conceit to professionally or intellectually proscribe others. 
This is a truth the whole medical profession has need to learn. Had they been less arrogant, 
more humble and tolerant there would have been less of the right about face in their practice 
and fewer mangled, poisoned victims in the cemeteries. No man, professional or otherwise, 
is doing the best he can when he shuts himself in from the truth. no matter from what 
source it may come. 
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SOME PERTINENT QUERIES. 


E. R. Booth, Ph. D., D. O., of Cincinnati, O., who last year was president 
of the American Osteopathic Association, contributed an article to the Jour- 
NA. of the A. O. A. for January, 1902, on the “Relation of Oste ypathy to the 
Medical Profession and to the People.” His article closed with ten queries 
which so cogently suggests the impregnable position of osteopathy on the 
subject of legislative control and regulation of the healing sciences and arts 
ihat we reproduce them here in full: 

These considerations lead me to ask a few questions, some of which are suggested by 
Judge Andrew Ellison’s masterly address on “The Legal Aspects of the Practice of Oste- 
opathy.” 

1. In view of the facts presented above can anyone claim that the giving of drugs for the 
cure of disease is a science or that drug medication is not dangerous? Alexander M. Ross, 
M. D., F. R. S. L., England, makes the following terrible charge: “I charge that they (the 
leaders of the profession) have bitterly opposed every real and scientific reform in the healing 
art; they have filled the world with incurable invalids and given respectability to quackery 
by the outrageous quackery of the profession itself.’ A score of eminent medical men could 
be quoted to the same effect. 

2. Is it within the province of legislative action to say that the people shall not secure 
and pay for the services of any doctors but allopaths, homeopaths and eclectics? A negative 
answer does not question the right of a legislature to restrict any practice to those who 
prove themselves to possess the knowledge necessary to a thorough understanding of the 
subjects relating to the human body and especially to a knowledge of and skill in the practice 
followed in their methods of treatment. <A positive answer implies the right of the legislature 
to take away from the people the most cherished rights guaranteed to them by our institutions. 

3. Has a legislative body a right to prohibit or discourage the scientific spirit? If so, 
it should be a scientific body and possess erudition even beyond that claimed by the scientists 
themselves. Furthermore, such conduct is in direct opposition not only to the spirit of the 
age, but to the snirit of our organic laws as set forth in the ordinance of 1787, the Constitu- 
tion of Ohio and the Constitution of the United States, all of which have clauses providing 
for the fostering of knowledge and encouraging of scientific investigation. An aftirmative 
answer is absurd unless we admit that a legislative body has a right to throw every possible 
barrier in the way of scientific progress. 

4. Is it within the province of a legislative body to say that new schools of medicine 
shall not be evolved? If answered in the affirmative, it could put an end to all progress, 
unless, perchance, some man or body of men should break the barriers of tradition and train- 
ing and force their brethren to an acceptance of their own new theories. The history of 
mankind shows that progress was never made in that way. 

5. Can legislative action prohibit any vocation, business or calling which is not detri- 
mental to the people? Again we acknowledge the right to restrict and regulate, but when 
the point of prohibition is reached the boundary of equity, justice and reason has been over- 
stepped. The only purpose of law is the welfare of the people, not their detriment. 

6. Suppose some new system be evolved, must it await legislative action before it will 
even be permitted to demonstrate its merits? Would it not be wiser for our medical friends 
to pursue the course advised by one Judas of old when he spoke in defense of the early 
Christians, saying: “Refrain from these men and let them alone; for if this council or this 
work be of men, it will come to naught: but if it be of God. ye cannot overthrow it, lest haply 
ve be found to fight against God.” Instead of being compelled to beg for recognition and 
fight ignorant opposition, the new in medicine (osteopathy), which it fraught with less danger 
than the old, should be given every opportunity to prove its utility or enable the people to 
learn that it is worthless. 

7. Does law ever compel you or me, when our personal interests only are concerned, to 
accept what we even believe to be injurious when we feel sure that there is a better way? 
The testimony of those in authority in medicine shows that drug medication is not scientific 
and that there is no unanimity among them. Hence, to force all to submit or perchance, die. 
even though death is according to law, is contrary to the spirit of justice and liberty. Note 
the following charge by Dr. Ross, the same eminent authority quoted above: “I charge that 
they have, under the treacherous guise of protecting the people from quackery. secured the 
enactment of most unjust monopolistic laws which deprive the people of one of their dearest 
and most important rights—the right in the hour of sickness and in the presence of death to 











156 JOURNAL OF THE 


choose their own medicine.” 

8. Could the examination by a board of drug doctors be a test as to the qualifications of 
an osteopath to practice his profession? The people have a right to insist that a doctor work- 
ing mechanically upon the human body, the most intricate of all machines, shall prove his 
qualifications for that work, just as a mechanical or electrical engineer is required to prove 
his qualification before a board of examiners competent to judge. The people have a right to 
the assurance that every person practicing osteopathy possesses a knowledge of osteopathic 
theory and therapeutics, as a knowledge of materia medica is required of the doctor who 
prescribes drugs. 

9. Is it reasonable or fair to ask osteopaths to be examined by those who are their 
avowed enemies, who have had no training in the specific work in which osteopaths are en- 
gaged? Such a procedure is unheard of in testing qualifications along other lines. As well 
appoint a board of examiners from preachers to test the qualifications of an engineer in order 
to certify to the people his ability to run a stationary steam engine. The opposition may say 
that graduates of medical colleges are competent to judge as to the knowledge of any ana all 
sciences and arts relating to the treatment of diseases. Not so, as long as they persist in 
claiming that osteopathy is “massage,” “rubbing,’’ “faith cure,” “suggestion,”’ etc., or as long 
as they claim that a spinal curvature, chronic contraction of tissues along the spine, or sore 
spots, have no significance in rheumatism, nephritis, digestive derangements. etc. Such 
ignorance is not chargeable to all M. D.’s—possibly to a very small percentage—but that 
minority seems to be at the front when that learned profession expresses an opinion of 
osteopathy in their conventions or through their journals. 

10. Is it fair to the people to try to deprive them of so beneficent and comparatively 
harmless a treatment as genuine osteopaths give and at the same time constantly have thrust 
upon their attention remedies that are positively injurious? Twenty to thirty per cent. of the 
advertising space in Cincinnati street cars is taken up with ‘‘ads” of liver pills and other “sure 
cures” for constipation, and from thirty to forty per cent. by remedies that no reputable phy- 
sician would recommend. Osler speaks of “that most injurious of all habits, drug taking.” 
as a cause of constipation, and every honest physician will tell you the same thing. As osteo- 
paths profit by such sales by the increase of the number of their patients, they cannot object 
to the protection the law throws about the sale of such drugs on personal grounds. The 
people pay the bills and suffer the consequences while the drug venders receive the profits. 

Our clear duty, therefore, as osteopaths, is to maintain the stand we have taken as physi- 
cians. Let us not knowingly violate any statute law, but let us resist to the last any inter- 
ference with our rights as citizens and law-abiding subjects and any abolition of the rights of 
the people through legislative action to secure the most effective treatment known to science 
in time of distress caused by disease. Let us insist upon a standard of qualification for our 
profession second to none required by any other calling or profession demanding knowledge, 
intelligence, skill, faithfulness and integrity, if, perchance, it becomes necessary for us to ap- 
peal to our legislative bodies for recognition. 





IF THE CASE WAS REVERSED. 


Who doubts that our friends, the medical doctors, would most strenuously 
object to being examined by a board composed exclusively of osteopaths as 
a prerequisite to being allowed to practice medicine? Is there any more 
justice in compelling osteopaths to pass an examination before a medical 
board as a condition precedent to practicing osteopathy ? 





The Atlantie School of Osteopathy has issued a circular letter to all its 
graduates, strongly advising their affiliation with both their state and national 
associations. This is good advice, and will doubtless bring good results. 





The suggestion of a summer polyclinic, under the auspices of the A. O. A., 
which is made in this number of the Journat by Dr. Edythe Ashmore, is a 
good one. We trust that the matter will be given consideration by the 
profession and that we may see it in operation at an early day. 
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NOTES AND COMMENTS. 


While we are giving so much eonsideration to the question of a better col- 
lege course for the osteopathie student, ought we not to devise some means of 
giving the graduated practitioner the benefit of late discoveries in our science, 
newer methods and advanced theories? To all intents and purposes, a poly- 
clinic, under the auspices of the A. O. A., held for two or three weeks each 
summer at the close of the annual convention, is the very thing we need. It 
should be in every sense a polyclinic, the instructors to be chosen from the 
faculties of our colleges, the subjects for instruction left to the discretion of 
the educational committee of the A. O. A., and while practically like a 
teachers’ institute, it should be an open forum. Inspiration, information 
and a vacation would be its fruits. Let us think of this plan and possibly we 
may see it carried out in 1903. KE. F. A. 





The time has come in the evolution of the science of osteopathy in its rela- 
tion to the law when rigid educational tests, for those who may engage in its 
practice, should be applied. Naturally those tests should be prescribed, and 
examinations conducted, by boards created by law, and composed of competent 
practicing osteopaths. 

In times past, when osteopathy was new, we had to content ourselves with 
statutory provisions which gave us merely the right to practice. But now 
after ten years of demonstration of the merits of our science there should be 
no more need for temporizing. When legislatures understand that osteopaths 
are seeking to establish a higher standard and are the enemies of quackery 
and incompetency we believe they will be quick to grant our just demands. 
These measures are necessary, not so much or at least not alone, for the pro- 
tection of osteopathy, but in a greater degree for the protection of the public. 





We are in hearty sympathy with those medical laws that have for their 
object a high standard of qualification for medical practitioners. It would 
be difficult to fix too high a standard for those who deal in drugs and poisons. 
We are, however, unalterably opposed to those cunningly devised statutes 
which, by excluding the equally well qualified practitioners of other systems, 
have for their object the creation of a monopoly in the healing business. 





While the American Osteopathic Association is rapidly growing, its present 
membership, as shown by the directory published in this number of the 
JourNAL, embraces but abont one-eighth of the total number of legitimate 
practitioners of osteopathy. 





Osteopaths are as skilled in diagnosis as are their medical brethren. Hence 
the argument that the public health is endangered on account of the inability 
of, what the doctors are pleased to call, “irregular practitioners” to detect 
contagious diseases does not apply to them. 





“Thrice armed is he who hath his quarrel just.” 
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Inducing general anesthesia by means of pressure upon the carotid 
artery or upon the carotid sheath which incloses the artery, the internal 
jugular vein and the vagus nerve, would seem an eminently osteopathic pro- 
cedure; but we know of no osteopath who has tried it. 

We have heard of a case where brief loss of consciousness resulted in a 
patient whose neck was being treated; but we have never heard of an osto- 
path who intentionally achieved such a result. 

Perhaps some of the Journau’s readers have had experience or made ob- 
servations along this line. If so, we should like to hear from them in detail. 

It would be a priceless boon to humanity if surgical anesthesia could be 
certainly, painlessly and safely induced in the manner indicated, and if any 
person is competent to perfect the technique of such an operation it should 
be an osteopath. 

We suggest to the clinical department of the schools, rather than to the 
general practitioner, that some carefully conducted experiments along this 
line might vield the most valuable results. es Be Be 





PERSONAL MENTION. 


Dr. F. E. Moore is now located at La Grande, Ore., instead of Baker City. 

Miss Vina Beauchamp, D. O., has moved from Anaconda, Mont., to Centerville, S. D. 

Dr. R. F. Connor of Chicago is taking a needed rest in southern Galifornia. 

Miss Edythe Ashmore, D. O., of Detroit, gave a dinner recently for the graduates of the 
. C. O. practicing in Michigan. 

Dr. Louise P. Crow, formerly of Janesville, Wis., is now located in Los Angeles, Cal., 
for the practice of her profession. 


R 


Drs. D. S. Brown Pennock and Abbie Jane Pennock have changed their office from 1527 
Arch St., to 1431 Walnut St., Philadelphia. 

The Indiana Osteopathic Association held an interesting meeting at the Dennison in 
Indianapolis on Dec. 20. Dr. A. G. Hildreth of Kirksville met with them. 

Dr. R. S. Collier has sold his interest in the Southern School of Osteopathy at Franklin, 
Ky., and has permanently located for the practice of osteopathy at Columbia, Tenn. 


Drs. J. S. Baughman and Nanny R. Ball-Baughman have changed their location from 
Burlington, Iowa, to Florida. Their present address is 105 St. George St., St. Augustine. 


There is an opening for an osteopath at Statesboro, Georgia, a town of about 1,500 in- 
habitants, fifty miles from Savannah. For further particulars correspond with Mr. B. E. 
Turner of that place. 


The editor of the JouRNAL on Dec. 31, greatly enjoyed a few hours’ visit with Dr. D. 
Webb Granberry of Orange, N. J., one of the associate editors, who was returning from 
a visit to his parents in Mississippi. 


Dr. W. F. Link, Knoxville, Tenn., chairman of the Committee on Publication, has moved 
frem his old quarters to the elegant new oifice building recently erected in his city. His 
address is now 703 Empire building. 


The supreme court of Georgia on Dec. 13 handed down a decision, in which a Christian 
Scientist was defendant, to the effect that it is not in violation of the criminal statutes of 
that state to refuse to give drugs to a sick child. 


The frinds of Dr. J. D. Wheeler of Boston will be pained to learn that he recently suf- 
fered a partial stroke of paralysis—left hemiplegia. It is gratifying to be able to state that 
under skilled osteopathic treatment he is rapidly regaining his health, 


The case against Dr. W. C. Shipman, osteopath, of Schenectady, N. Y., mention of which 
was made in the November JouRNAL, has been dismissed. He was charged with practicing 
medicine without license. The attorney for the prosecution, after examining the law of New 
York and the authorities, was fully satisfied that the case was not maintainable. 
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Hon. Alfred N. Seaber of Kirksville, Mo., to whom, as a member of the 
Senate at the time of its passage, is due the credit of having successfully 
steered the osteopathic bill through that body, wrote an entertaining account 
of the passage of the law for the Popular Osteopath for February, 1899. The 
concluding paragraph of his communication was as follows: 


Thus this grand old state, the cradle of osteopathy, gave the new science the recognition it 
so justly deserved. Since then other states have fallen into line; and the friends of oste- 
opathy confidently believe that it will only be a short time until this honored science can 
pursue its beneficent way, unvexed by adverse legislation, wherever the American name is 
honored and wherever the American flag is flung to the breeze. 





The 
Colorado College of Osteopathy 


(Successors to the Bolles Institute of Osteopathy) 


1457 & 1459 Ogden Street, Near Colfax Avenue, 
DENVER, COLORADO. 


Chartered to teach and practice Osteopathy. Oldest practice in the State. Member of the 
Associated Colleges of Osteopathy. Full Course. 


Write for Announcement of School, and Terms for Treatment. 








Atlantic Institute of Osteopathy 


Treats and cures by the science of 


OSTEOPATHY 


all diseases which are known as curable. 


Consultation, advice and examination free. Our private treating rooms are the finest in 
he state. 
Ask for our references. They are the cured patients everywhere in the east. 
Write about your case. We will answer in detail. 
Add ess 
ATLANTIC INSTITUTE OF OSTEOPATHY. 
( Late Virgil A. Hook Infirmary ) 
17 WEST ROSS STREET, WILKES-BARRE, PA. 





OSTEOPATHS! You must REACH people. You must CONVINCE people. You must 
CONVERT people. 

ARE YOU DOING IT? That rests with your literature. 

WE DO IT. “Osteopathy: Its History—Its Method—Its Friends- Its Cures.”” An ex- 
quisitely finishished brochure; crisp, sparkling, fascinating—and copyrighted. 

We made it ourselves. We use it ourselves. We want to send you a copy. 

Also publishers of “Osteopathic Success.” 


Address 
ATLANTIC SCHOOL OF OSTEOPATHY (INC.) 
17-19 West Ross Street, WILKES-BARRE, Pa. 
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IN GOOD STANDING IN AMERICAN OSTEOPATHIC ASSOCIATION. 


Officers. 


President—Chas. C. Teall, 1252 Pacific St., 
Brooklyn, N. Y. 

lst Vice-Prest.—Clarence V. Kerr, The New 
Amsterdam, Cleveland, Ohio. 

2nd Vice-Prest.— Mrs. Ella D. 
Moines, Iowa. 


Still, Des- 


Secretary — Mrs. Irene Harwood Ellis, 178 
Huntington Ave., Boston, Mass. 

Assistant Secretary--Miss Hezzie Carter Pur- 
dom, Kansas City, Mo 

Tenens, F. Hulett, Wheeler Bldg., Col- 
umbus, Ohio. 


Trustees. 


Three Years Term— 
8. A. Ellis, 178 Huntington Ave., Boston, 
ass. 
A. L. Evans, 301 Miller Bldg., Chattanooga, 
Tenn. 
H. H. Gravett, Piqua, Ohio. 


Two Years Term— 
Mrs. Nettie H. Bolles, 1457-59 Ogden St., 
Denver, Col. 


R. W. Bowling, Franklin, Ky. 
™ ~~ Whitcomb, 392 Clinton Ave., Brooklyn 


One Year Term— 


Miss Edythe F. Ashmore, 46 Valpey Bldg., 
Detroit, Mich. 

H. E. Nelson, 1203 Second st., Louisville,Ky. 

C. H. Phinney, 10th and Flower Sts., Los 
Angeles, Cal. 


Standing Committees. 


Committee on Publication— 

Chairman — W. F. Link, 703 Empire Bldg., 
Knoxville, Tenn. 

Edythe F. Ashmore, 46 Valpey Bldg., Detroit, 
Mich. 

Chas. Hazzard, Kirksville, Mo. 


Committee on Education— 


Chairman —C. M. Turner Hulett, 1208 New 
England Bldg., Cleveland, Ohio. 


Warren B. Davis, 912 Herman Bldg., Mil- 
waukee, Wis. 
E. R. Booth, 65 Atlas Bank Bldg., Cincin- 
nati, Ohio. 
Committee on Legislation— 
Chairman—A. G. Hildreth, Kirksville, Mo. 
N. A. Bolles, 1457-59 Ogden st., Denver, Col. 


J. H. Sullivan, 504 Masonic Temple, Chi- 
cago, IIls. 


Members. 


NotEe—-The letter preceding the name indi- 
cates the school from: which graduated, «hus: 
A.—American School, Kirksville, Mo. 
Ac.—American College of Osteopathic, Med- 

icine and Surgery, Chicago, III. 
At.—Atlantic School, Wikes-Barre, Pa. 
Bn.—Boston Institute, Boston, Mass. 
M.—Milwaukee College, Milwaukee, Wis. 
N.—Northern College, Minneapolis, Minn. 
Nw.—Northwestern College, Fargo, N. D 
P.—Pacific School, Los Angeles, Cal. 
Ph.—Philadelphia College, Philadelphia, Pa. 
S.C.—Still College, Des Moines, Iowa. 
S.S.—Southern School, Franklin, Ky. 

ALABAMA. 
A.—Ligon, Ellen L. B.,Y.M C.A. bldg., Mobile. 
A.—Morris, T. C., 410 Chalifoux Bldg., Birm- 
ingham. 
A.—Norman, P. K., 
Birmingham. 
ARKANSAS. 
8S. S.—Broach, Elizabeth, Am. 

Bidg., Hot Springs. 
A.—King, - M., Ark. Nat’! Bank Bldg., Hot 

Spring: 

.—W fae, William C., Eureka Springs. 


410 Chalifoux Bldg., 


Nat’! Bank 


CALIFORNIA. 


A.—Burton, Geo. F., Frost Bldg., Los An- 
geles. 
Bn.—Elliott, D. H., 9th and C sts. San Diego. 
A.—Hill, Kate Childs, Pine street, Lodi. 
A.—Moore, A. C., 204 Sutter St.,San Fran 
cisco. 
P.—Phinney, C. H., 
Los Angeles. 
P.—Tasker, Anna E., 1324 Catalina St., 
Angeles. 
P.—Wright, A. A., Theatre Bldg., San Jose. 
P.—Wright, Anna A., Theatre Bldg.,San Jose. 


COLORADO. 


A., 1457-59 Ogden St., Denver. 
’ Nettie H., 1457-59 Ogden 


10th and Flower Sts., 


Los 


A.-—Bolles, N. 
A.—Bolles, Mrs. 
St., Denver. 
A.—Brown, L.8., 33 Masonic Temple, Denver. 
A.—Hively, J. L., 385 14th St., Denver. 


A.—Johrson, N. 8., 528 Main St., Grand 
Junction. 
CONNECTICUT. 
A.—Willcox, Wm. A., 47 Prospect St., Water- 
bury. 
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FLORIDA. 


A.—Baughman, J. S., 105 St. George St., 
St. Augustine. 


GEORGIA. 
A.—Hardin, M. C., 704 Lowndes Bldg., At- 
lanta. 
Ph.—Turner, L. Newell, 7 Jones St., West, 
Savannah. 
ILLINOIS. 


A.—Atkins, W. A., Clinton. 

A.—Bernard, Roy, 201 Trude Bldg., Chicago. 

A.—Bartholomew, E. J., 407 Stone Bldg., 
Chicago. 

A.—Bischoff, Fred, Waukegan. 

A.—Bunting, H. S., Rooms 508-510, 57 Wash- 
ington St., Chicago. 

A.—Chambers, Etta O., Geneseo. 

Bn.—Connor, R. F., 42 Auditorium 
Chicago. 

A.—Davis, W. E, 211 Wood St., Paris. 

A.—Fisher, Albert, Sr., cor. 63d and Stuart 
Ave., Chicago. 

A.—Hartford, Wm., Beardsley Annex, Cham- 
paign. 

A.—Hofsess, J. W., 1015 E. 59th St, Chicago. 

A.—Kelley, Mary E., 504 Masonic Temple, 
Chicago. 

A.—Kretschmar, H., Trude Bldg., Chicago. 

A.—Landes, Agnes, 1110 Masonic Temple, 


Bldg., 


Chicago. 

A.—Littlejohn, J. Martin, 1 Warren Avenue, 
Chicago. 

A.—Magill, Edgar G., 228 Woolner Bldg., 
Peoria. 


A.—Magill, Mrs. Edgar G., 228 Woolner 
Bldg., Peoria. 

A.—McBurney, Mrs. M. T., 121 E. 51st Boule- 
vard, C..icago. 

A.—McConnell, Carl P., Suite 500, 57 Wash- 
ington St., Chicago. 


A—McDougall, J. K., Champlain Building, 


Chicago. 

A.—Melvin, A. S., 57 Washington Street, 
Chicago. 

A.—Pitts, Eugene, 317 Eddy Bldg., Bloom- 
ington. 

S. C.—Robie, R. L., Rockford. 

A.—Sullivan, J. H., 504 Masonic Temple, 
Chicago. 

Bn.—Todson, Cara L., 42 Auditorium Bldg., 
Chicago. 


A.—Van Horne, Helen, Room 908, 57 Wash- 
ington St., Chicago. 

A.—Wendell, Canada, 228 Woolner Bldg., 
Peoria. 

A.—Whittaker, Esther, Perry. 

A.—Young, Alfred Wheelock, 42 Auditorium 
Bldg., Chicago. 

INDIANA. 

A.—Crow, E. C., Spohn Bldg., Elkhart. 

A.—Fogarty, Julia A., 312 E. Market St., 
Michigan City. 

A.—Holland, J. E. P., Bloomington. 

A.—Kinsinger, J. B., 312 West Second St., 
Rushville. 
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A.—MeNicoll, Miss D. E., Frankfort. 
A.—Tull, Geo., 45 When Bldg., Indianapolis. 
A.-—Woolery, Homer, Bloomington. 


INDIAN TERRITORY. 
A.—Shackleford, J. W., Ardmore. 


IOWA. 
A.—Barr, M. A., Muscatine. 
8S. C.—Brown, M. E., Clinton. 
A.—Creswell, Miss Lena, Villisca. 
S. C.—Forbes, H. W., DesMoines. 
A.—Gates, Mary A., Leon. 
A.—Gilmour, Mrs. Ella R., Sheldon. 
A.—Hibbetts, U. M., 721 Broad St., Grinnell. 
8.C.—Kerr, Janet M., Grinnell. 
A.—Runyon, S. H., Creston. 
A.—Still, S. S., DesMoines. 
A.—Still, Mrs. S. S., DesMoines. 
8.C.—Still, J. A., Des Moines, 
N.—Thompson, L. O., Red Oak. 
KANSAS. 
S.C.—Bond, Ernest C., Sabetha. 
A.—Bower, J. H., Salina. 
A.—Moss, J. M., Miltonvale. 
A.—Taber, Mary E., Medicine Lodge. 
KENTUCKY. 
S.S.—Bowling, R. W., Franklin. 
A.—Buckmaster, R. M., Lexington. 
A.—Dinsmoor, 8., 636 4th Ave., Louisville. 
A. Morgan, 8S. H., Lexington. 
A.—Nelson, H. E., 1203 Second st., Louisville. 
S. S.—South, J. F., Bowling Green. 
MARYLAND. 
A.—Boyles, J. A., Fidelity Bldg., Baltimore. 
MASSACHUSETTS. 
N.—Achorn, Ada A., 178 Huntington Ave., 


Boston. 
N.—Achorn, C. E, 178 Huntington Avenue, 
Boston. 


Bn.—Bishop, J. C., Colonial Bldg., Boston. 
Bn.—Bouve, Mrs. D. D. C., 755 Boylston St., 


Boston. 

Bn.—Byrkit, Francis K., 755 Boylston St., 
Boston. 

Bn.—Byrkit, Mrs. Anna W., 755 Boylston St., 
Boston. 

Bn.—Child, Edith F., 755 Boylston Street, 
Boston. 

Bn.—Crawford, H. T., 176 Huntington Ave., 
Boston. 

Bn.—Clark, Julia C., 178 Huntington Ave. 
Boston. 

Bn.—Dennette, F. A., 155 Huntington Ave, 
Boston. 


N.—Ellis, 8. A., 178 Huntington Ave., Boston. 

A.—Ellis, Irene Harwood, 178 Huntington 
Ave., Boston. 

A.—Fassett, F. J., Tyler Hall, Trinity Court, 
Boston. 

Bn.—Horn, Franz J., 146 Concord St., Boston. 

Bu.—Kendall, Marion E, 105 Harvard St, 
Brookline. 

A.—Kimball, Sherman, 93 Church St., North 
Adams. 
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Bn.—Leavitt, Frank C., 180 Huntington Ave., 
Boston. 

Bn.—Olmsted, Harry J.,715 Colonial Bidg , 
Boston. 

A.—Reid, Chas. C., 1 Chatham St., Worcester. 

N.—RKoberts, L. W., 100 Huntington Ave., 
Boston. 

Bn.—Robison, Alice A., 101 Dartmouth St., 
Springfield. 

Bn.—Spaulding, J. C.,186 Commonwealth ave., 


Boston. 

A.—Wheeler, G. A., 405 Marlborough St., 
Boston. 

A.—Wheeler, J. D., 405 Marlborough St., 
Boston. 


A.—Willey, Marguerite, 186 Commonwealth 

Ave., Boston. 
MICHIGAN. 

S. C.—Ashmore, Edythe, 212 Woodward Ave., 
Detroit. 

Nw.—Basye, A. A., Endress Bldg., Sauit de 
Ste. Marie. 

A.—Bernard, H. E., 2832 Woodard Ave., De- 
troit. 

A.—Blair, J. S., Owosso. 

A.—Glezen, R. A., 111 Pratt Block, Kala- 
mazoo. 

A.—Jameson, R. E., Fowler Block, Manistee. 

A.—Mills, W. S., Lawrence Block, Ann Arbor. 

A.—Peebles, R. B., 111 Pratt Block, Kala- 


mazoo. 


M.—Sieburg, C. G. E., Phipps Block, Menom- 
inee. 
N.—Snow, G. H., 32 Chase Block, Kalamazoo. 


MINNESOTA. 

S.C.—Ely, M. R., Rochester. 

N.—Freeman, FE. J., 1904 Second Ave., S. 
Minneapolis. 

N.—Gerrish, Clara Thomas, 17 
Bldg., Minneapolis 

N.—Harper, H. S., Medical Bldg., Minneapo- 
lis. 

A.—Pickler, E. C., 201 Globe Bldg., Minneap- 
olis. 

N.—Stern, G. H., 307 Baltimore Block, St. 
Paul. 

N.—Willits, A. G., 201-6 Globe building, Min- 
neapolis. 

N.— Young, C. W., 801 Germania Bank Bldg., 


St. Paul. 
MISSOURI. 


A.—Clark, M. E., Kirksville. 

A.—De France, Miss Josephine, 4th 
Commercial Bldg., St. Louis. 

A.—Foncanon, Miss Mayme, Kirksville. 

A.—Hatten, J. O., Odd Fellows’ Bldg., St. 
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A.—King, T. M., National Ex. Bank Bldg., 
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S.C.—Kroh, J. S., Merchants Bank Building, 
Jefferson City. 
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A.—Potter, Miss Minnie, Memphis. 
A.—Schaub, Miss Minnie, 601-2 Carleton 
Bldg., St. Louis. 
Stull, A. T. (honorary), Kirksville. 
A.—Still, C. E., Kirksville. 
A.—Still, H. M., Kirksville. 
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NEBRASKA. 
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NEW HAMPSHIRE. 
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NEW JERSEY. 
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Newark. 
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A.—Drake, J. T., Oneida. 

A.—Gavlord, J. S., 120 State Street, Bing- 
hamton. 

A.—Greene, W. E., 1815 7th Ave., Troy. 

A.—Harris, H. M., 356 Ellicott Sq., Buffalo. 

— Geo. J.,136 Madison Ave., New 

ork. 
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A.—Helmer, John N., 9 E. 39th St., 
York. 


A.—McGuire, Frank J., 12 Jay -St., 


hamton. 
A.—Mattison, N. D., 200 W. 57th St., 
_ York. 


Ss. S — Geo. F., 700 Park Ave., New 


New 
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ork. 

A. - a C. W., 835-7 Ellicott Sq., Buf- 
falo. 

A.—Rogers, Cecil R., 275 Central Park, W., 
New York. 

Bn.—Sands, Ord L., 24 N. 59th St., New York. 

At.—Santee, I. A., 69 E. Utica St., Buflalo. 

A.—Smiley, W. M., 213 State St., Albany. 

A.—Steele, W. W., ’356 Ellicott Sq., Buffalo. 

At.—Stow, Ella K., 17 Main St., Machenten. 

A.—Teall, Chas. C., 1252 Pacific 'St., Brooklyn. 

A—Teall, Mrs. Grace H., 1252 Pacific Street, 
Brooklyn. 

A.—Underwood, Miss Evelyn K., 24 W. 59th 
St., New Y ork. 

Ac—Van Dyne, Oliver, “The Kanatenah,” 
376 Genesee St., Utica. 

A.—Underwood, H. F., 908 Temple Bar, 40 
Court St., Brooklyn. 

A-—Wanless, Richard, Geneva. 

A.—Warren, Geo. S., 245 Wall St., Kingston. 

A —Woodhull, 8S. C. 32 Savings Bank Bldg., 
Ithaca. 

A.—Whitcomb, C. H., 392 Clinton avenue, 
Brooklyn. 

A.—Whitcomb, Mrs. C. H., 392 Clinten Ave., 
Brooklyn. 


NORTH DAKOTA. 


Nw.—de Lendrecie, Helen, Fargo. 
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